fILED FEB 11 1950 THE DIVISION OF HEALTH OF MISSOURI |

No. 300 || Ls o
o 30 STANDARD CERTIFICATE OF DEATH Ste Fieo... 10:;5 .
'mIRTM WO, _________ REG. DIST. uo._LZermv REG. DIST. m.__[ﬁéﬂ.x,,m,,,:,m " 405
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed llved. If inatituticn; reskisncs before
a. COUNTY . a. STATE . b. COUNTY sdiimion).
Jackson Missouri . Jackson
/ b CITY (I cuteide corporate Umits, writs RURAL lnd‘:in o g_l_ AI;{EI;JET‘::. S&F.' €. Cg;r {1l cuseide corporste Umnits, write n@m cive w-uuwlf/\
-. TOMN, Kensas City %0 yrs. TOWN  Kansas City:- ' bz’
P SR JFULL (NAME OF (11 not in boapital o Instization. gire streat sddrem or location) d. STREET (If vural, aive Movkrion) 5 ~ A
T T:ROSPITAL OR ADDRESS . .
i “HINSTITUTION 3717 Highla.nd Avenue 3717 Highland. Avenue -
DEAC%ESOE% _ a. “f'}..‘lrst) b. (Middle) ¢. (Last) 4. Dg}-g.- (Month) (Day) (Year)
{Type or Print) T+ ZiTwR Eltakay CONWELL oA Jan, 26, 1950
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | B. DATE OF BIRTH 9. AGE (n yeun] o oen .Dm R —
y (Bpacify) F on ays | Hours | Min.
female / white married f Wv..67 1898 “155‘."" | |
10a, usum_océupmou {Givo kind of xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreiga comntry) 12. CITIZEN OF WHAT
— = during moat of working Ufe,evenif retived) | . _ _DUSTRY | ) i COUNTRY?.
; ugewlfe At Home Michigan—/ — —|—USA o
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN 'NAME 14, NAME OF HUSBAMD OR WiFE
William Davis Martha e=- Andrew Comwell, Sr.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unknown) | (If yes, tive war or dates of service? NO. -
no — Mr, Andrew Conwell Sr., 3717 Highland, KC,Mo.
16 CAUSE OF DEATH - - - MERICAL csRT;FICAW . . INTERVAL BETWEEN
1. DISEASE OR CONDITION - ONSET AND DEATH
- Enter only oeesImPET | Uy RECTLY LEADING TO DEATH® )

line for (a}, (b}, and (c}

*This does not meen ANTECEDENT CAUSES g

the mode of dying, tuch | Morbid conditions, if any, gising PUE TO (b)

a2 heard falivre, asthenia, | Tite to the abooe cause (o) stating | ) Lo L. - - - . R ' l:
ate. It mieons the dis- the underlying cause last. - L. T R -1 3

care, infury, or complica- DUE TO_ (c)

tion which eaused death. 1 [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but n10t ey
related to the diseare o7 condition causing death. M //ﬂ
Ll =

19a. DATE OF OP_FIIHN 190. MAJOR FINDINGS OF OPERATION

'
- 21a. ACCIDENT . -{Bpecify) 21b. PLACEOF INJURY te.e s orabont | 21c. {CITY. TOWN, OR TOWNSHIP) : )
v SUICIDE home, farm, fagtory, srest, bldg.,eta} ORI
HOMICIDE 2 .
' -214. TIME (Moath} (Day) (Year} (Houn) 21e. INJURY OCCURRED { 21f. HOW DID INJURY (X:CUR?
. : WHILEAT[™] NOT WHILE
INJURY WoRK peifiian e -
2. I hereby certify thai I attended the deqqaaéd from e, 18 , o , 18 . _lhat I last sow the deceaced
alive on -, 19 , and that death occurred at ________ m., from the causes and on the date slated above.

(Demu'or title)

23c. DATE SIGNED

24b, DATE Z4c NAME OF CEMEI'ERY OR CREMATORY b Or county)

! K L .
Bur:’uail.f_J 1-30-50 Fioral Hills : : K_g.gas ity, Migsouri

. FUIERAL DIIIECYOI 3 S| GNATURE ADDRESS

| Mellody-MoGilley-Eylar, Kansas City, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

:
;
2
:
8




|I
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

Student Embdbaimer lc;.. (3 3'8

working under my persona! supervision.

Student K&J X M ng‘nedw:—z-

Student Embalmer

Licenzed Embalmer No.. '5&613"2

P. 0. Address \ﬁ/(j %

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

’ ’ -




